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 Complaint
 Inquiry

Name Contact

Address Phone

Subject

City, Zip Code FID or County/Region

Name Received By

Street or Route Home Telephone Number Work Telephone Number

Received
From

City, State, Zip Code  Phone
 Mail

Date Time  a.m.
 p.m.

Nature of Complaint

 Odor    ____________
 Smoke ____________
 Dust     ____________
 Auto    ____________
 Other   ____________

               ____________
               ____________

Source Type

 Government        Industrial
 Residential          Construction
 Commercial        Agriculture
 Other  _____________________

              _____________________
              _____________________
              _____________________

Occurrence Record
                                                                             a.m.
Date _____________ Time ______________    p.m.

Happening now?                   Yes      No
Happened before?                 Yes      No

Discuss________________________________________________
______________________________________________________

Additional Information
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Action

 Investigation Ongoing
 Resolved by

   Phone/Letter
 Investigation Initiated
 Filed, No Action
 Resolved During

   Investigation
 Referred To:

   __________________

Comments:

Investigated On Investigator(s)  Report Attached

Remarks

___________________________________________________________________________________________________________


